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CONSUMER-DIRECTED SERVICES - SUPPORT BROKER SELF-DECLARATION 

The purpose of this document is to ensure that Support Brokers authorized to provide Support Broker services to adult 

participants under the Idaho Consumer-Directed Service Option, prior to July 1, 2011, are aware of and understand: 

 

 Administrative Rules IDAPA 16.03.13 (Consumer Directed Rules) has been amended to incorporate 

language specific to the Family-Directed Service Option.  Additionally, the Family-Directed Service Option 

has separate policies, procedures, and forms. 

 

 Support Brokers who wish to provide support broker services for children must complete the Support 

Broker Training.  If you have completed the Support Broker training in the past, it is not necessary to repeat 

it.  If you have retaken the training since July 1, 2011, you do not have to sign and return this form. 

 

This self-declaration must be signed and returned to the address below prior to providing services under the Family-

Directed Program.  Once the Department receives this form, your Support Broker training qualifications will be 

verified, and a copy of this form will be returned to you.   
 

If you have any questions about the differences between the Self-Directed Service Option and Family-Directed 

Service Option, including modifications to Administrative Rules 16.03.13 (effective 7-1-11), additional processes, 

procedures or forms DO NOT sign this form.   

 

I acknowledge that I have read and understand the amended rules found in Administrative Rules 16.03.13 

Consumer-Directed Services that are effective July 1, 2011.  

 

I acknowledge that I am aware of the requirements of the new Family-Directed Service Option for children, 

including new processes, procedures and forms.  

 

 

_______________________________________________        _________________ 

Support Broker Signature                    Date 

 

After signing this acknowledgement, please send to: 

 
Idaho Department of Health and Welfare  

Bureau of Developmental Disability Services 

Attn: Cheryl Willard- Medicaid Services 

3402 Franklin Road 

Caldwell, ID  83605 

 

Or 

FAX:208-454-7625 

Email: willardc@dhw.idaho.gov 

 

Upon receipt, the Department will sign and mail a copy to you.  Once you have received a copy of this signed 

acknowledgement you are authorized to provide Support Broker services under both the Self-Directed Service 

Option and Family-Directed Service Option. 

 

 

_______________________________________________       _________________ 

DHW Representative               Date 


